2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Jo2o71

1. Entity Name

J4 & T CABINETS, INC. :

Principal Place of Businass

1110 SE 12TH COURT
CAPE CORAL FL 33950

Mailing Address

C/0 BARRY ANTHONY
1110 SE 12TH COURT
CAPE CORAL FL 33930

2. Principal Place of Business

3. Mailing Address

. - FILED
Mar 17, 2005 08:00 AM
Secretary of State

I |

il

IR

il

I

Suite, Apt #, efc. ) - S‘UHE, Ap? #, efc. 1st MOORE CR2F034 (10!04)
City & State T - City & Stale 4, FE Number Applied For
59-2845609 Not Applicaisle
Ze Country ap Country 5, Certificate of Status Desired O $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent j
- T | Name
1B¢.r{ g gtﬁgﬁﬂochgum Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33990 -
City FL Zip Code

8, The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.
R
SIGNATURE

Sxyrature, ypad o EORIe name of rogistared agent atd lille if applicable

(NOTE Reguslarad Agent sigrature required when reinsiating) DATE

FILE NOW!I FEE IS 615000
After May 1, 2005 Fee Will Be §550.00
Make Chegk Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.  [7]

$5.00 May Be
Added to Fees

10. T OFFICERS AND DIRECTORS ] l 1, ADDITIONS /CHANGES TO GFFICERS AND DIFEGTORS N 11
e P o i o A N [JChange [ Addition
NAME SWIHART, JEFFREY NAME

S1ReET ADDRESS §1110 SE 12TH COURT SIREET ADDRESS UinRGE35T

Chy-sT-0p |CAPE CORAL FL - LiTY-S1- 2P O3/1 T 0E-20002-013 150,00

HILE so 1 pelete e [Jcohange 7] Addition
NAME BARRY, WILLIAM NAME

STREET ADDRESS | 1110 SE 12TH COURT STREET ADDRESS

Giv-si.7°  |CAPE CORAL FL * LY 51 29

g o i Toses  ~F mu ohange [ Addition
MAME NAME

STREFT ADDRESS STREET ADDRESS

CIry-S1-2IP CiTY-51-2P

nE - 7] Dateta TLE [ change [ Addition
NAME NANE

SIREEY ADDRESS SIREET ADDRESS

city-ST-2P CilY.57- 2P

e S 1 Deliete T Clchange [ Addiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY. ST. 2P CITY-S7-2F

TIILE T Detete TILE [ change  [J Addition
NAME NAME

STRTET ADDRESS STREET ADDRESS

Gily-51-7p cITe S7-2p

12. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(}, Florlda Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeatrs in Block 10 or Bleck 11
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE:

A3F8Y1- 1945

Dayime Prona




